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LETTER OF TRANSMITTAL 



Department of the Interior, 

Bureau of Education, 
Washington, D, C, May 20, 1919. 

Sir: The great war now ended has shown to every nation the 
priceless value of the health of its citizens. The beginnings of the 
health supervision of schools and school children, made before the 
war, are now seen as movements of the greatest significance for 
national conservation. The growth of school health supervision in 
the United States in the past few years is indicative of its certaia 
development in the years immediately ahead. The first definite 
legislation was in Massachusetts in 1906. By 1912 there was, in 
19 States, some form of statutory provision for school health super- 
vision. The number had increased to 26 in 1915. Similarly there 
is recorded a constantly increasing number of cities providing organ- 
ized health supervision of school children. This increase in extent 
is paralleled by the increase in thoroughness and effectiveness; and 
this increase in thoroughness and effectiveness necessitates the pro- 
vision not only of an adequate supervisory force of medical inspectors 
and nurses, but also adequate material equipment. 

The manuscript herewith submitted has been prepared .by Mr. 
J. H. Berkowitz after a careful study of the, medical inspection 
facilities in the schools of New York and other American and foreign 
cities. I recommend that it be published as a bulletin of the Bureau 
of Education. 

Respectfully submitted. 

P. P. Claxton, 

Commissioner, 

The Secretary of the Interior. 
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STANDARDIZATION OF MEDICAL INSPECTION 

FACILITIES/ 



INTRODUCTORY. 

The war is ended, but the problems unveiled by the war must be 
solved and the needs laid bare by the conflict must be met. The 
words of Dr. L. Haden Guest,^ an EngUsh medical officer, written 
in the trenches in France, indicate clearly one problem and one need : 

There is no especial reason for thinking this is the last of all wars. Nor is this kind of 
war the only kind a nation has to fight; there is the war of commerce, and there 
is the war of science. Even then if we do not try to unchain the powers of man for 
the sake of life itself — ^its vigor, its beauty, its expression — let us at least remember that 
wars of all kinds are fought better by men and women who, in childhood, were cared for 
and allowed to be strong, helped to overcome weaknesses. * * * The war has, of 
course, changed our outlook on most things, but with regard to the children's ques- 
tion, the change is to make one reahze even more intensely the dominating impor- 
tance in national hfe of all that affects the child. Here [referring to the fighting hnes] 
they are equipped with everything that can be given, but they can not be equipped 
with a physical health and efficiency greater than their childhood has left them. Only 
care of ch'ldhood can give us adult men of that force and vigor which is latent in our 
race, but which often bad conditions deform or suppress. 

A CHALLENGE FROM NEW SOUTH WALES. 

This challenge to the United States appears in the last annual 
report of the principalmedical officer of New South Wales: 

There is probably no large area in the United States, whether provincial or other 
kind, which can boast of having such provisions for the care of physically defective 
school children as are enumerated below. Much less will one lind a record of increase 
during war time of such provisions as may have existed prior to the war in any American 
locaUtv. 

The writer then enumerates a traveUng hospital staffed by two 
medical officers, a dentist and a nurse; six traveling dental clinics, 
each staflFed by a dentist and a dental assistant; a dental clinic in 
Sydney staffed by six half-time dentists and three full-time dental 
assistants; a traveling ophthalmic clinic. 

Such ^^ treatment schemes'' as these are the outgrowth of medical 
inspection and can be looked for only where health supervision of 
school children is firmly established. Unfortunately, no such exten- 

1 A summary of this paper was presented at the Round Table of the Department of Administration, 
National Education Association, at Pittsburgh, Pa., July 3, 1918. 

2 The Nation of the Future: A Survey of Hygienic Conditions and Possibilities in School and Home 
Life. By L. Haden Guest. London, G. Bell & Sons (Ltd.), 1916. 
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6 STANDARDIZATION OF MEDICAL INSPECTION FACILITIES. 

sive provision for care of the health of school children can be found 
in any rural section of this country ; but we can accept the challenge with 
respect to cities, for there is more than one city in the United States 
with a showing quite as impressive. Too frequently, however, this 
work with us is merely a work of salvage. The emphasis is upon 
^'care of the physically defective children,'' rather than upon safe- 
guarding and developing the normal children. Both are equally 
important. 

A PROBLEM FOR EDUCATORS. 

The detection of physical defects in school children and the adop- 
tion of preventive as well as curative measures are now generally 
recognized as an essential part of the service of a well-ordered school 
system. The time has long since passed for discussing the question as 
to whether the school physician and the school nurse shall have their 
places in the school along with the teacher. 

"The medical examiner, the school nurse, and the district nurse," 
says President Eliot, "should be regular members of every school 
system in the country, rural as well as urban, and their work should 
go on incessantly, not for a few days out of the year but all through 
the year.'' V 

But it is not enough to provide physicians and nurses. A worker 
of any kind imphes a place and tools for the work. The responsibility 
of providing the workshops and the tools rests upon school authori- 
ties. School administrators who are planning new school buildings 
• can commit no more serious error than omission of adequate facili- 
ties for the work of health examination and supervision. If they 
already have medical inspection, the need of such rooms should 
be apparent to them. If, on the other hand, they do not have 
medical inspection, they should prepare for the inevitable intro- 
duction of that essential service. 

STANDARD MEDICAL INSPECTION FAdLITIES. 

SPECIAL FACIUTIES NEEDED. 

Our present^concern with this phase of modem school administra- 
tion arises from the need of making adequate provision in the 
schoolhouse for the work of the medical inspector and nurse, just as 
we do for the teacher, the principal, the engineer, or any other 
member of the school staff. This problem of adequate quarters for 
the health work in the schools loomed up very impressively in the 
course of intensive investigations made for the Bureau of Welfare of 
School Children in a number of schools in which certain phases of 
medical inspection, hygiene, and sanitation were studied in great. 

J Charles W. Eliot. "Certain defects in American Education." Bureau of Education, Teachers' Leaflet 
iV<9. J, June, 1918. 



STANDARD MEDICAL INSPJSCTION FACILITIES. 



detail. Out of the observations then made developed this special 
study of inedical rooms. 

An inquiry covering 65 cities in the United States showed 37 cities 
provided with special rooms for the medical officers in the schools, 
i. e., rooms set aside for their work and not used for any other 
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CONSTRUCTION 



Figure 1. — A step toward standardization. 

Medical department included under administration in this tentative 
distribution of floor space formulttted by the committee on schoolhouse 
planning and construction of the National Education Association. 

purpose. How many of these were planned by the architects as 
medical rooms and how many of them are adequate and suited for 
their purpose, it is impossible to say at present. 

The committee on schoolhouse planning and construction of the 
National Education Association ^ has given careful consideration to 

i The chairman of this committee, Frank Irving Cooper, has generously cons«ate.d tjci \X\fe^'!s^g^^5^s»si«2sss5\. 
of the charts— figures 1 and 2. 



8 STANDABDIZATION OF JJEDICAL INSPECTION FACmTIES. 

the medical department in the apportioning of floor space for admin- 
istrative purposes, as will be seen in figure 1 What might be included 
under "medical work in a modem, well-planned, well-oi^anized 
school" is shown in figure 2. 




this percentogniph oj 

ise sUodmllEBUon has indtcaled a Dumbrr of possibilities ii 
wa; o( aabdiTlalons and accessories lUHler "Uedlcal." 

Through the courtesy of school architects of three large American 
cities — ^New York, St. Louis, and Cleveland^ — it is possible to show 
how the problem has been met in these cities and to place some 
practical su^estions before those who may be in a position to 
emulate these pioneer efforts. 
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SIMPLE BUT ADEQUATE PLAN. 

In N"ew York City considerable attention has been given to this 
problem, and in every public-school building recently erected a 
carefully planned medical inspection room of adequate dimensions 
has been included. A typical floor plan of the latest type of school 
building is shown in figure 3. The standard details of the room 
(figure 4) are worked out in accordance with the following instruc- 
tions to draftsmen issued by C. B. J. Snyder, superintendent of 
school buildings and architect of the board of education: 

In aU buildings there shaU be a room for the medical inspector, centrally located, 
on an intermediate floor and having a lavatory and cabinet. 

It shaU be subdivided by an office partition so as to form a small waiting room 
and an inner office. 

The general arrangement should be as here shown, the inner and outer doors being 
at one side and the hinged sash at the other side, so as to provide a view line through 
the sash opening to a chart on the wall of the waiting room. AU walls, woodwork, 
and furniture to be in white enamel. 
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As fully as conditions will permit, this plan is followed in the 
construction of medical rooms in old buildings which originally had 
none, as well as in the planning of new buildings. The problem of 
dimensions is naturally more easily solved in new buildings than in 
old ones. 

Particular attention is called to the arrangement for the vision 
test chart. Three important requirements are here fulfilled: 

First, a proper distance is allowed between pupil and eye test 
chart. This should be 20 feet, although, if necessary, 15-foot tests 
can be made satisfactorily. 

Second, the test chart is placed at the far end of the room in a 
line directly opposite the source of light so that the pupil shall read 
it while standing with his back toward the window. 

119716*^—19 2 



STANBAKD MEDICAL nSTSPECTION FACILITIES. 17 

equipment, sanitation, and upkeep. If space permitted the descrip- 
tions of some of the rooms surveyed, the reasons for formulating 
this schedule with seemingly too much detail would at once be 
apparent. 

In presenting this schedule or inspection form, together with the 
statement of essential requirements for medical rooms, to the con- 
sideration of school administrators and school health officers, it is no 
exaggeration to say that any school in .which satisfactory answers 
to these questions can be secured is a distinct credit to the architect 
wha planned it, to the school board that authorized it, and to all 
persons responsible for its equipment and maintenance. 

TABLE OF ESSENTIAL REQUIREMENTS FOR SCHOOL MEDICAL ROOM.' 

1. Location. 

(a) Accessibility. — The room should be easy of access to pupils 
and to visitors. As a rule the latter are parents of children called 
to consult with the doctor, nurse, or principal. It should not be 
higher up than on the second floor. It is advisable to have it near 
the administrative offices unless these are too far up. 

(b) Practicahility. — ^The room should be so located as to receive 
a maximum of natural light. Proximity to playground or gymna- 
sium is undesirable, owing to the noise, which interferes with hearing 
tests and the work generally. 

2. Special Room. 

All features of construction and equipment should indicate that 
the room was especially planned as an examination room. Use 
of this room as either an eye clinic or dental clinic is undesirable, 
but not entirely objectionable. (See p. 11.) The use of a teachers' 
room, a small office room, or other small accessory room for this 
purpose should not be tolerated except as a temporary arrangement. 

3. Waiting Room. 

A vestibule or small waiting room is necessary. Such place 
must be provided for children and parents waiting their turn to see 
either the doctor or the nurse. It is a serious error to have strangers 
present in the medical room during physical examination or con- 
sultation. 

4. Dimensions. 

The room should be sufficiently long to allow a 20-foot line for 
vision tests. Where utterly impossible to attain this length, a 15- 
foot line may be used. The necessary distance might also be obtained 
by a diagonal hne, provided the requirements for placing the test 
charts are not violated. '(No. 7.) 

5. Natural Light. 

I Paragraph numbers refer to figures in Survey Blank, Appendix I. 



18 STANDARDIZATION OF MEDICAL, INSPECTION FACILITIES. * 

(a) Windows. — ^The window exposure and other factors should 
be considered as they would be with reference to a classroom. There 
should be ample light, but glate must be carefully avoided. The 
window area shoidd equal approximately one-fourth of the floor 
area. A greater proportion might involve an excess of hght. If such 
a condition exists, the light must be properly regulated by means 
of window shades. No curtains, no flower pots, or other ornaments 
on window sills. » . 

(b) Rating hy percentage, — ^This is merely a convenient, if arbitrary, 
method, applied in much the same manner as the marking of pupils' 
work and recitations. Excellent, 25 per cent or more; Good, 20 to 
24 per cent; Fair, 15 to 19 per ceilt; Bad, less than 15 per cent. 
Figure to within 0.01 per cent of next higher rating. 

(c) Grading hy judgment — Sufficient light, if ordinary newspaper 
type or 20-foot test line is easily read at far end of room by a person 
with normal or corrected vision. 

(d) Shades.— Amber color is considered best. Material should not 
be torn or cracked, and the roller springs and cords should be in good 
workable condition. 

(e) Interior colors. — Wall coloring with reference to light for a 
medical room may be ranked in the following order: 1, White; 2, 
light buff; 3, dark buff or tan; 4, green. This order is equivalent to 
Excellent, Good, Fair, Poor. 

6. Artificial Light. 

Artificial light should be overhead and indirect or semiindirect. 

(a) Electric. — The size and number of bulbs should be determined 
by an illuminating expert and should attain a minimum of 3 foot- 
candles. Type B are vacuum filament lamps and type G are nitrogen 
gas filled lamps. The latter are powerful and intense and should be 
very judiciously shaded. Bulbs should be '^ frosted" if the direct 
system of lighting is used. Burnt out or ''dead" lamps should be 
immediately replaced. Failure to do so is a discredit. Any method 
of shading that will minimize glare is satisfactory. Reflectors, 
whether of polished metal, prism glass, or any other glazed material, 
are more often harmful than useful. If glass globes are used they 
should be ''depoUshed" or dull, not ground glass. 

(b) Gas. — Open jets are objectionable, as much for the fire hazard 
as for the poor light obtained. A wire frame or basket around the 
gas jet is serviceable as a protection against fire and should be used 
even on gas lamps with mantles and globes, if within reach of children. 
When gas is the only illuminant available, it should be so utilized as 
to attain the same standard as with electricity. 

7. Vision Tests. 

Only where the medical room is too small for the purpose should 
these tests he made outside of the room. The Snellen or other charts 



APPENDIX L 

BLANK FORM FOR SURVEY AND INSPECTION OF MEDICAL ROOMS. 

MEDICAL ROOM. 



Date of survey 

Weather 

School Address Date of erection 

1. Location of room: Floor Adjoining rooms 

2. Special rooms: Yes. No. (If no, for what other purpose used?) 

3. Special waiting room or vestibule: Yes. No. 

4. Size of room: Length, Width. Floor area. 

Main room.. 

Anteroom 

Total, both rooms 

5. Natural light: Exposure — E. W. N. S. 

Windows: 

Total area Proportion to floor area 

Kate: 

Excellent Good Fair Bad 

Grade according to judgment: Sufficient Lisufficient 

(Test by reading 20-foot line of Snellen chart.) 
Shades: 

Color Condition 

Wall coloring: 

Green Buff Dark Light White 

& Artificial light: 
Electric: 

Overhead On walls 

Nimiber of bulbs Type " B " " C " 

Plain Frosted Half frosted In order Dead . 

Reflector Color Globe— Plate Polished Dull 

Gas: 

Open jet Open jet with wire frame 

Grade according to judgment: Sufficient Insufficient^ 

7. Vision tests: Made in room i Outside 

Snellen chart: 

Where placed with relation to light 

Side illumination Direct illumination 

Is it exposed al 1 the time? 

Condition; Good Clean Soiled Tom Bent 

Is there artificial light above chart controllable by doctor? Yes. No. 
Other test charts used? 

8. Hearing tests made: Yes. No. 

B y watch By whisper 

Noise from outside of building From within 

9. Equipment: 

Chairs (give number) Supply cabinet 

Record file Table Weighing scales 

10. Washing facilities: 

Running water Hot Cold 

Soap Individual towels 

Faucets in working order Drain 

11. Sanitary condition: 

Clean. Not clean. Date last cleaning. 
Floor 

Walls :•■--•/ 

Windows .'. 

Furniture 

Presence of unnecessary articles, etc. 

12. Observations: State any striking or unusual features. Use other side. 
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APPENDIX n. 

TYPICAL EQUIPMENT AND SUPPLIES IN MEDICAL ROOMS, NEW YORK 

CITY SCHOOLS. 

Lists and Suggestions by Dr. S. Josephine Baker, Director, Bureau Child 

Hygiene, Department of Health, New York City. 



EQUIPMENT. 



Desk, wardrobe, medicine cabinet, couch, two chairs. 

In the newer schools, where distinct provision has been made for the medical 
inspector, the room is equipped with a basin and running water. 

It will be well to add scales with measuring rod, electrically lighted vision chart, 
portable screen, and filing cabinets suited to the particular kind of records kept. 

MEDICINES, ETC. 

Cotton, gauze, bandages (1 and 2 inch), boracic acid, green soap, collodion, tincture 
of iodine, sulphur ointment, white precipitate ointment, vaseline, peroxide, lysol, 
aromatic spirits of ammonia, hand scrub, tongue depressors, toothpicks. 

In those schools where it may be desirable to treat simple eye conditions in pupils 
who fail to visit the dispensary regularly or who can not afford the services of a private 
physician, provision should be made by adding to the equipment articles such as 
argyrol, cocaine, bichloride of mercury, atropine, alloy, bluestone, yellow oxide of 
mercury, nitrate of silver. 
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